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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia; South Carolina 29210

Phone: {803) 896-5100 FAX: {803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: {Check one)

x E {HHG) - Household Goods

E {HAZ) - Hazardous Material

October 16, 2019

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
~bef application will be accepted. Ifapplication is for a NEW CERTIFICATE, do not submit annual report.

Check one:

Px New Application

Q Amended Scope ofAuthority

Cunent Scope:
(list counties)

Amended Scope:
(list counties)

Elite Movers, LLC
Name un er wtuc usmess is to be conducted corporanon, partners p, or sole propnetorship, with or wi out e name.

6486 Dorchester Road
Street A dress o Applicant

North Charleston, South Carolina 29418
MmmgAd o ppicant i i erent omstreet )

843-695-9979
Phone

eliteventures843 gmail.corn
Emm A s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence Irom the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. {If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)
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3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

[3 Partnership - List names and address ofall person having an interest in the business.

Ux Corporation - List names and addresses of two principal oificers.

Jamol Greene, President snd Sole member

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes Qe No

Ifyes, anach a letterPom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

Q Ycs Qe No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state'! ( Check one.)

Q Yes Qe No

lfyes, list dates and nature ofrevocanons below.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows

~As ets

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate N A

L Owed Mel Veu I ~N/h

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "~Vf MElt" Ih ~ tl hd Mt I f y MP P dylhdldhg Mhyth
Company/Business Applying for a Certificate.

2. te" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. e ofMot r V '
means the actual or fair estimated value ofany moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4. " an w n V hicl " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6." i w " means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "Q~hin~Bk" means the current balance in checking accounts, savings accounts or the like in the name ofthe
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "
I e sse 'nt" should include the actual or estimated value of items such as office equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

ar es i char es '

Beginning rate is $600 for the first two hours (minimum booking cost) $220 for each additional hour.

This Rate Includes:

- 26footboxtruck;
- Three experienced moving technicians;
- Dollies;
- Furniture Protection/Padding
- Shrink Wrap;
- All the essential tools needed to assure the move is done with excellence;
- Disassembly/reassembly (Included if needed)

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Qx Household Goods, as defined in R103-210(1)

Q Hazardous Wastes, as defined in R103-210(2)

R u e ofAut Check all c n 'n whic ou are ue tin '
to o rate

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeviiie

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleion

Darlingion

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

4of10

Lee

Lexington

Marion

Marlboro

McCormick

Newbeny

Oconee

Orange burg

Pickens

Richland

Salads

Spsrianburg

Sumter

Union

Williamsburg

York

X Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file «n application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR 4 MODEL EMPTY WEIGHT

5 oflo
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INSURANCE QUOTE
This form MUS BE E D
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not pmvide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Elite Movers, LLC

Name ofApplicant

6486 Dorchester Road, North Charleston, South Carolina 29418

Address ofApplicant

Amount Limits

Liability Insurance $

$4,275.00
Cargo Insurance $

$ 1 000 000.00

$ 100,000.00
Limits

* Attach Certificate of Insurance ifavailable.

Ruh Gadsden Insurance

arne o urance ompany

110 Sug ine Place, Summerville, SC
Home Oflice Address of ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

v Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum Ihnits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss ofor damage to property carried on any one motor vehicle

For loss ofor damage to or aggregate of losses or damages ofor to property occumng at
i eand lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

If you wish to self-insure your motor vehicles for liability and propmty damage, you must comply with S.C. Code Ann. Sections 56-940
and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Camlina
Worker's Compensation Commission (WCC) pmvided that you will be able to: I) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insumnce.
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E 'tF''llln nnd le WA

Elite Movers, LLC
Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

0 Yes 0» No Q Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional 0 Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed»out of service" by Transport Police safety cancers in
the past twelve (12) months?

0 Yes Q» No

3. Are there currently any outstanding judgment(s) against the Applicant?

0 Yes 0» No

If »Yes", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Q» Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

0» Yes 0 No

7of10
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PUBLiC SERVICE COMdiSSION OF SOUTH CAROLiNA
lot FJIECUTIVE CENTER ORIVR SUffB lao

COLUMBIA. SOUTH CAROLINA 292 to

.Ayphcnnt is fsmiTiiar with the provision ofS.C. Code Ann. 458-23-10, et seo.(1976), snd amenthnenls thereto,
and R.103-100 through k103-241 ofdte Commission's Rules.and Regtdatiolm for Motor Guriers (Volume 10,
S.C. Code Atub Regs., 1976), and R.38-000 thmugh iL38-503 ofthe Deyartmetu ofPublic Safety's Ruies and
Regtdatione for Motor Camera (Volume 2, S.C. Code Ann„1976),sad smertdmerds thereto, and hereby promises
compliance therewith.

S,C. Code Ann. Stmtion 58-3-250 slates, inputs that every final order oftbc Commission must be served by
electintdc service, registared or certified msfi, upon the yarties to the pmceedmg or their attorneys.

Please check the ayphcable boiu
Thc Appbcsnt AGREES to receive fimne Commission orden related to tbe Applicant's uthorlty in South Cmolias

@
through the Commitsiorfs eService SrstctL 'Ihe Appiicaet amhomes the Commission to serve its orders by using the e.
malla@hoss ss h sppaus on page one ofthn Appncstinn. To sigo up Sir eSeniice notifications. please visit tvtrw.pec sc.
tprv to cream s MyDMS account.

Ihe Appliamt GOES NOT AGREE to mceive futum Commission orders related to the Apptiaurs authority in South
Csmlina dmmgh the ommissim's eService System,

Yhe Applicant believes that theta is a need for its company's services in the proposen service area.

The Apptiamt understands that this completed Application serves as prefiled testimony for the Applicant for
hearing putposes.

Yhe Applicant for the Cettificate of Pubiic Gmvenience and Necessity as set forth in the foregoirig, swear or
affirm that all s atements contained in the above apyttcstian are true and conect.

Yi e
President

cant edb dent, Owner, etc.)

SfOR¹OB

Soflo
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Detach, complete and remit AFTER your safety audit has been performed by State Transport police.

Elite Movers, LLC

Applicant's Name

Satiety Ccrtlficatttrg
fycur operations arc siroiect io Safety Fimess Procedures of me Federal lvioior Carrier Saiery Reguiarions (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as followsi

Applicant has access to and if famiiiar with ali applicable U.S.D.O.T regulations relaung to thc safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it;

I. Has in piece a system and an individual responsible for ensuring ovcrali compliance with ihe FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM reguiations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qual i I icaiions and has in place s sysiem for overseeing driver

qualification reouirements in accordance with 49 CFR Part 39 i.5 i C;
5. Has in place policies and procedures consisteiu with FMCSR governing driving and opcrauonai safety of

commercial motor vehicles, inciuoing drivers'ours of service ano vehicile mspection, repair, sr d
maimenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controiied Substance and Alcohoi Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Aiay app/riant wno i ertitqes ihey are in eomuiiance wlrh FMCSR and/or the HM reauiations and upon completion of a
comoiiaace review auiiit, is fonna not to be ln eomniiurice, may have its cerdBcate revoked.

PLEASE CHEEK THE APPROPRIATE RESPONSE BFLG ii.

Q Ycs Q Not Anpilicabie

Exentot Applicants - I f you wiil operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazariious materials in a uuamity to require placaroing under the HM reguiations and are thus exempt from
the i'MCSR and rlM regulation, you must certii'y as foilows:

Anolicant is fanqilier witlt and will observe FivtCStc general operational safety fitness guidelines.
PLEASL CHIICK. THE APPROPRIATE RESPONSE BELOW:

itd Yes Q Not Applicable

celtic
I, , verify under penaity ofperjury unoer rhe laws of the State of Souin Carolina, that sill
irifon!tation supplied on this form or relating tn this application is true snd correct. Further, I certify thm I amqualigc'nd

authorized to Ble this apphcaiion. I hnow that wiiliul misstaiemenm or omissions of material i'act constitute
cnminai violations pumsksoie by imprisonment ano fines as prescribeu by Iaw. (Note: 'ibis oath embraces all
scneuules anti supplemental filings io in is appiicauon).

S WORN TO BEFORE ME
This ~ oay of (ifzt5~, ~20

rd

Print Apuiication
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ELITE MOVERS, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on July 15th, 2015, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. II33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of October, 2019.
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ACORD CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

RJ Gadsden Insurance
110 Sugarpine Place
Summerville, SC 29486

INSUBBO

Elite Movers, LLC
6486 Dorchester Rd
North Charleston, SC 29418

PHONE
A/C No E*t

'-MAILADDRESS'euben
J. Gadsden

INSURER 5 AFFORDING COVERAGE

INBURBRA Burlington insurance Company

wsURER s: National General
INSURER C:

INSURER O:

INSURER E:

INSURER P

FAX
A/C No 'AIC

¹

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTV¹THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN SR
LTR

A

TYPEOPINSURANCB

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE [g OCCUR

AOOLSUBR
POLICY NUMBER

8618001420

POLICY BPP
MM/Oo/YYYY

POLICY BXP
MM/Oo/YYYY

09/13/2019 09/13/2020 EACH OCCURRENCE

U MITS

$ 1 000 000

$ 100 000
$ 5,000

DAMAGE TO RENTED
PREMISES Ea occurrence

MEQ EXP (Any one person)

ANY AUTO

OyyNEQ
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NQN-OWNED
AUTOS ONLY

GEN'L AGGREGATE LIMIT APPLIES PER

POLICY ~ JSCT ~ LOC
~ PRO-

OTHER

AUTOMOBILE UABIUTY 2007506860-00 03/10/2019 03/10/2020

PERSONAL/I AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

Deductible
COMB(NEO SINGLE LIMIT
Ea acadent

BODILY INJURY (Per person)

BODILY INJURY (Pei acadent)
PROPERTYDAMAGE
Pei acadent

$ 1 000 000
$ 2,000,000

0 Induded
$ 500.00
$ 1 000 000

U M B RB LLA LIAa

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

QEQ RETENTION 0
WORKERS COMPENSATION
AN 0 EMPLOYERS'IABILITY Y/N
ANYPRQPRI ETQR/PARTNER/EXECUTIVE
OFFICER/MEMBBRBXCLUOEQc
(Mandato/y in NH)
Ifyes descnbe under
DESCRIPTION OF OPERATIONS below

N/A

PER
STATUTE

OTH-
ER

E L EACH ACCIDENT

E L DISEASE - BA EMPLOYEE

E L DISEASE - POLICY LIMIT

Cargo B11901-9805565Y 01/17/2019 01/17/2020 Coverage / Deductible 100,000 / $ 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO lot, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

1988-2015 ACORD CORPORATION. Ag rights reserved.
The ACORD name and logo are registered marks of ACORD




